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·&.EPA POTE AL HAZARDOUS WASTE SITE 
REGION Sf'i'E NUMBER (to 11• H-••1-d 11, ffqJ 

IDENTIFICATION AHO PRELIMINARY ASSESSMENT VI , ·t-:iw:~8J910623 
NOTE: This form 11 completed 101' each potential hazardous waste alte to help ■et priorities for alte lnapection. The infonn ■tlon 

I• 
aallmltted on thla form la baaed on available record■ and may be updated on aub■equent forms aa a result of additional lnquirie■ 

~ and on-elte unpectiona. • 

GENERAL INSTRUCTIONS: Complete Section• 1 and m throue J: H completely a■ poHlble before Section 11 (Preliminary 
Aeeeaement). Pile thi■ form ln the Recion■l Haaerdou■ W■ate 01 Pile and aubmlt a copy to: U.S. Environmental Protection 
A1ency; Site Treckill1 Sy■t-; Huardou■ We■te Enforc~me!'t T■all: Force (EN•33S)', 401 II SL, SW; We■hlnston, DC 20460. 

I. SITE IDENTIFICATION 
A. SITE NAM! --------- --- -· -·- ----·-- --

' 
8, STfllEET-(or oth•r ld•ntlll•r) 0 • 5 mi• North of LA Hwy 

1$utto.!1 J_oint-- Account- Ill 390 and 0. 3 mi. West of Hwy 27 
C. CITY . - D,STATE IE. ZIP CODE F, COUNTY NAME 

Hackberrv LA 70645 Cameron 
G, OWNER/OPERATOR (II-""') 

I. NAME Mrs. Fancis Heirs Lacy c/o Miss Lennie Lacy 

1 

a. TELEPHONE NUMBER 

4217 Waterwood Dr., Lake Charles, LA 70605 (318)477-1278 . . 
H. TYPE OF OWNERSHIP 

Ot. FEDERAL 02. STATE □:s. COUNTY □1. MUNICIPAL iJgs. PRIVATE □&. UNKNOWN 

I, IITE DESCfllPTION 

Site is a petroleum production and separation facility. One (1) well appears to be 
plugged, the other is connected to a pump. 

J, HOW IDENTIFIED (l,o,,.cltl•on•• coa,plalnro, OSHA clrarlon•, ore.) K. ·DATE IDENTIFIED 
(mo,, da,, • rr•J 

Aerial photography and FIT windshield survey 2-17-87 

L. PRINCIPAL STATE CONTACT 
I, NAME I a. TELEPHONE NUMBER 

Harold Etheridge LADEQ (504)342-1204 
II. PRELIMINARY ASSESSMENT (complete this section last) 

I A, ,PPARFNT SERIOUSNESS OF PROBLEM 

Qt.HIGH 02. MEDIUM 03. LOW 01. NONE IX]s. UNKNOWN 

SUPER FUND _., ... 
B, RECOMMENDATION ' -
0 I, NO ACTION NEEDED (no hasard) D 2- IMMEDIATE SITE INSPECTION NEEDED 

(xi I. SITE INSPECTION NEE0ED 

a. TltNTAT'.YE:.Y j\]t°f5i992 
a. TENTATIVELY BCHEOULl!:D 1"01'1: b. WILL IIE PEl'll".)RMEO av: 

5/12/87 REORGANIZED 
b. WILL BIE PEl'll"Ol'IMEO av: 

ICF-Techolo~t FIT: Jeff 
Robinson & even Cowan 

0 I. SITE INSPECTION NEEDED (low prlorlrJ') 

C, PREPARER INFORMATION 

~~ 
Steven Cowan ICF-FIT 

., 2, TELEPHONE NUMIIER 

(214)744-1641 
I 1. OATE (mo,, day, • rr•J 

5-1-87 
ill. SITE INFORMATION 

A, SITE STATUS 
Ix] I. ACTIVE (TlloH lnduatrlal or Q. 2. INACTIVE (TltoH g :S. 0TH ER (•pocll,J: 
mvnlclpal air•• nlch ar• belnl u•ed • r•e ""'/ch no •-••r recolv, o•• •II•• that Include •uch Incident• lllre "rnldnllht dvrnplnl" nera 
to; •••re rr.a111tenr, aro,a1e, or dlapoaal ... ,. .. ). no ,.,.,,.r or conrlnulnl u•• ol rho •Ir• for •••r• dl•po••I h•• occurred,) 
on • contlnulnl ba•I•, evan II 1n1r-
,,.,e,ut,,.J . - ' 

8, IS GENERATOR ON SITU 

[X)t.NO 0 2.. YES (•paclfJ' ,.,.,a,or•• ,o,._,,,,,, SIC Code): . 

C, AREA OF SITE (In acre•) D. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPECIFY COORDINATES 
,. LATITUDE (d••·-•n-••c,), Ii. LONGITUDE (d•·--•n·-•-·> ' 

0.25 29°59'35"N 93°22'15"W 
-- ------- ----------- -

E, AR_E THERE BUILDINGS ON THE SITE? 90069322 . (]91. MO 0 2.. Yl!:S (•peclf1'): i 
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1.' .• 
Continued From Fronr 

ARACTERIZATION OP SITE ACTIVITY. ·• 

Indicate th• major alte acUvlty(lea) and detail• relaUn1 to each ecUvltJ by mark1D1 'I:' ID the ar.inropriate bosea. 

)( )( - A, TIIIANSPORTl!R - 9, ITOllll!R - C. Tllll!ATl!III - D, Dll~HIII 
X 

11, I, PILS I. FILTIIIIATION h. LANDFILL 

. 8HIP a.auRFACS IMPOUNDMSNT I. INCINSIIIIATION I• LAN0FAIIIIM 

II. •AIIIOIE I. OIIIUM8 1. YOLUMS IIIIWOUC TION ill. O"'•N DUMP 

1•- It X •• TANK, A •ov• GIIIOUND •· 1111•cvcL•NG/"•cov•1111v ii aullllPAC.IMPOUNOMS 

I, .. ,P.LIN. e. TANK, 91ELOW GROUND I. CH.M./PHV8. TIIIIIEATMSN •• IONIGHT DUMPING 

8. OTH•III (.,,eClfJf): - •. OTH.1111 <••cllr): e. a10LOGICAL TIIIISATMSN ■• INCIMl' ■ a -- 7. WAaT• OIL 1111•P1111ocsa11 ,a i,. I 

I. aOLY.NT "KCOYSIIIV a. OTH.1111 (•peclfr): 
I 

. - II. OTH•" f•p•cu,,,, i: 

' 

I!. SPECIFY DETAILS OF SITE ACTIVITIES AS NEEDED 
tank There is one (1) storage.tank located at the facility and the diking around the seemi 

insufficient as ev:td¢nced -by the oily residue and white residue on the ground. Because 

there is evidence of off-site migration an environmental sample should be taken during .. 

the site reconnaissance inspection. 

V. WASTE RELATED INFORMATION 
A. WASTE TYPE 

Qt.UNKNOWN (202. LIQUID 03. SOLID [X/4. SLUDGE Oa, GAS 

8, WASTE CH4RACTERISTICS 

Ot. UNKNOWN oz. CORROSIVE □1. IGNITABLE 04- RADIOACTIVE Oa. HIGHLY VOLATILE 

Q&. TOXIC □1. REACTIVE ·oe. INERT [!)11. FLAMMABLE 

Oto. OTHER <•P•clfy): I 

C, WASTE CATEGORIES : 
l. A,e record• of •••t•• •v•ll•ble7 SpecUr u_. ■uch •• maaUe■ta, ln••ntorte ■, ate. below. 

No 
2, Estimate the amount(specify'unif ol rneasure)of waste by category; mark 'X' to indicate which waste• are preaent. 

a. SLUDGE b, OIL ,!.I.VENTS d, CHEMICALS •• SOLIDS ,. l!R 

AMOUNT &MOUNT AMOUNT AMOUNT &Mr.•INT AMOUNT 

Unknown Unknown None None None None 

l,JNIT OF MEASURE UNIT.OP MEASURE UNIT OF MEA.iJRE UNIT OF MIE"ASURE UNIT OF M•AIUfl. UNIT OF M•AIUfl. 

. 
Ill PAINT, 

. 
111011.Y x· IIIHALOOIENATIED •x· ·x ..!. .,_ 

PIGMENTS - WAITES - IOI.YENTi 
..... Ill ACIDI - IIIFLYAaH 111 ~ ~:~:!~:~ t 

121 METALS - IZIOTHER(epeclfy): 121 NON•HALOONTO Ill PICKLING Ill AIB.ITOI IZIHOaPITAL ILUDGES aOLYIENTI LIQUORI 

Ill POTW - Ill OTHltR(epeclfT): Ill C AUi TiC a Ill MILLING/ 111 IIIIADIOACTIV& MINE TAILINGI 

l•IALUMINUM I., P•ITICl01:I I FERROU■ (,.,MUNICIPAL ILUDGE 1" 1 ■MLTG, WAITES 

u Ill OTHER(•peclfy): Ill ov•1IINKI 1111 :~~~~~:'!:¥:. -111 OTH&fl(epeclfr): 

Oily· sludge Ill OTHER(•P•cllr): 
le1CVAN101: -- . 

171PM.NOL■ 

. 
Ill HALOll&NI 

Ill Pea 

-
UOIMIETAL.■ 

- ~I l)OTM.fl(epec:UpJ 

,_.,_,_..., nanar ecolo11y and em ronmelll 
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. . Cont{nuecf From Pafr 1 

~- WASTE RELATED INFORMATION /<M& .. . 
I. LIST SUBSTANCES 01' GREATEST CONCERN WHICH MAY BE ON THE SITE (p/■c• In dHc■ndln, ord■r of lt■a■rd). 

Crude Oil 
Saltwater . 

-

4.,ADDITIONAL COMMENTS OR NARRATIVE DESCRIPTION 01' SITUATION KNOWN OR REPORTED TO EXIST AT THE SITE • 

. 
VI. HAZARD DESCRIPTION 

. a. 
POTEN• c. D. DATE OF 

A. TYPE 01' .HAZARD TIAL ALLEGED INCIDENT E.REMARKS 
HAZ'aRD INCIDENT (,,.o.,d■Y,T••) 

(marlr 'JC') (m•rlr 'JC') 

I. NO HAZARD .. ;_~-;,~·~., .. ~-.<--_;;. "':~-~- . ~..;~~ -/.,.;.ij_ ~: ; f.-.r ::-:~~ :;;~~::.•i.:.:.. :: ,;.;J~:~ ~::R:r....~~1~ :,;;_-:;f 

z. HUMAN HEALTH 

a. ~N~~-:~r:x~R08URE 

4, WORKEIII INJUIIIY 

8• ~~N,.TAATM~= ~11
~:L Y 

e CONTAMINATION 
. OF FOOD CHAIN 

7 • g~NGTRAO":.:~~~~;ER 

e. g~~1~~1
:tr~.:iTER 

Because the tank lies next to a dr:ain-
X age~ditcht.a spill or leak could· causE con am1na ion, 

II, ~~~::~F~~NA 2/17/87 
There is distressed and dead vegeta-

X 
to tion Ori the site. nresent 

10. Fl8H KILL 

It. g~N_.~:MINATION 

u;_ NOTICE·A ■ LE ODORS 

15; CONTAMINATION OF SOIL 
There is a black, oily residue cover-

X ing the ground around the tank. 

14, PROPERTY DAMAGE 

11, FIRE OR EXPLOSION 

11: ~~1:;1;:~'i:t:~~~Nio~1~':i'1~~Rs/ 

,17• ~'ii~~:•PSR~O■RL1Ms 

1ne d1K1ng aEpears to be inadequate 
II, EROSION PRO■LltMS X around the s orage tank. 

II, INADEQUATE SECURITY 

ao. INCOMPATIBLE WASTES 

11, MIDNIGHT.DUMPING 

a a. OTHER (■peclty): 

I PA Fonn T2070•2 (10-79) PAGE I OF 4 Continue On Reverse 



\ ...... • Contlnwed From FrOftt 

"' VD. PERMIT IM,ORMATIOM ·--
A. INDICATE ALL APPLICABLE PERMITI HELO BY THI IITI. 

D ,. NPOES PERMIT 0 2- IPCC PLAN 0 I. ITATE PEIIMIT(epeclty): 

D •- AIR PERMITS D •. LOCAL .. IAMIT D •. "CIIA TRANSPORTER ii 
-0 7. ACRA STORER D •. RCRA TREATER D •. RCRA OIIPOIER 

! l [!] 10. OTHER <••city): Unknown i ; 

B. IN COMPLIANCE? ': 
! I 

□ t. YES Oz, NO CE •. UNKNOWN I I 

I . ! I 
'I 

4. ~ITH RESPECT TO (flat re1ulet/on -• 6 -t,er): 

I . VID. PAST REGULATORY ACTIONS : 
. ' 

D A.NONE D 8. YES (•uami•rlae below) 
:I . ' 

Unknown ! 
I! 
jl 

I IX. INSPECTION ACTIVITY foeat or on•llolnlll ! 

I ' 
DA. NONE 0 e. YES (c...,.l•t• ,,-• 1,:,,J, • 4 below) 

I 

Z DATE OP' I PEl'IFOl'IMED : 
1, TYPE OF ACTIVITY PAIT ACTION IIY: c. Dll8CIUPTION 

(mo,, d•y, 6 yr,) (1!.PA/ St•te) 

Unknown 

I 
I 

X. REMEDIAL ACTIVITY (past or on-lolnl) : 
. I 

DA. NONE 0 e. YES (complete Item• I,:,, J, • ,I below) 

z. DATE OP' 1.PEl'IFOl'IMED 
1. TYPE OF ACTIVITY PAIT ACTION BY: c. DE8CIIIPTION 

(mo,, d•y, • yr,). (1!.PA/St•te) 

I 

Unknown 

NOTE: Based on the information in Sections DI through X, 611 out the Preliminary Assessment (Section 11) 
I 

! information on the first page of this form. 
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recycled paper ecology and environmenl 


